FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 . .

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P3949300068682(1)

1. Corporation Narme

ZO-K, INC.

Frincipal Place of Business Mailing Address

1147 NW 84th TERR
PEMBROKE PINES,FL 33024

1141 NW 84th TERR
PEMBROKE PINES,FL

WHITE, NONA J.
1147 N.W. 84th TERRACE
PEMBROKE PINES, FL 33024

33024 3. Da'e Incorporated or Quaited | 3a. Date of Lasl Report
9/15/1994
2. Pocipa Piace of Business 2a. Maling Address 4. FEI Number Applied For

2| 8362 PINES BLVD, |26 65-0521974 Not Apphe 2bie

5 #oel e, Apt. #, - . i

Sute Al 4. e Sute, ARt f. elc 5. Certificate of Status Desired [}ﬂ $8.75 Addiional
22 SUITE 124 ;l Fee Required

City & State City & State 6. Elechon Campa g1 Financing $5.00 May Be
iab—}:MBROKE—E:HNES FL 28] ‘ B Trust Fund Coninaign -~ Added 1o Fees

P Collaury Zp . Country B. This corporation nas liab lity for ntangible lax under s 199 037
24B 3024 E! EI 30] Flonda Statutes 1 ves [){ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P O Box Numiber s Not Acceptable)

a3

84| City

le Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation subymils this statement for the parpose of changing its registerea
oft.ce o regustered agent or both, in the Stale of Florida Such change was authonzed by the corporation's board of directors | hereby accept he apponiment as registered
agert 1 am famibar witn, and accep: tne obigations of, Secton 607.05045, Flonua Stalules

SiGra e R OF prnlen Dt 00 263 S aget and e il appecat. fod BTt 5 g1 alir 1€Go Wb e nslaneg) _‘"7”5;\7'T' ) &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF CERS ANJ DIRECTORS IN 12 o
§TiE T TGETE: 'RELR [T change [ Taaditon §—i
KAME P-T-5-D 17 NamL =
smrraonness | WHITE, NONA J. 1 3STHE T ADDAESS o
CTv-S1-2F 1141 N.W, 84th TERRACE LACTY 5120 &
T PEMBRORE PINES, FL 330Zd&. 21Nt [JCrarge T Adatar |©
HAKE 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
Coy ST ar 24CIY-S1-2IP
T [ TOElErE 3 1TIILE [TChange T _JAdaon
RANE 32 NAME
STRELT ADGRESS 33 STREET AGDRESS
v ST P 34CIY-51- 4
I8 [Joeet 4 NNE [Tlcnange [ Jacditen
NEME 42 NawE
STREET ADDRESS 4 3STREET ADORESS
GTY ST 2F 44TITY 51 2P -
e BEIIa FT 1 L0003 T oSSt Do |
HaRT 57 NaM: ***203. ?S
STHELT ADDRESS 53 SIRLET AOURESS
OTY 51 2F S4CIY-S1- 2P _
TilLE [ TosLeTE 6 1 1IILE L] Charye dditio
HAM: 62 NAME B\l
STAFE T ANIRESS 63STHTET ADDRESS
CIY -51. 2p G4 CITY -SI- 2P

that my name apgpears L Biock 12 or Bloc

SIGNATURE: _ .

SIGNATERE AND TYPED

NoaAar o.WHITE

14. | do hereby certily thal the informalion suppled wilh this filing is voluntanly furnished and does not qualify for the exemption slaled in Section 119.07(3)k), Florga
turther certity thal the informatan indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same g
made under gath, that | ar an officer or dirgctor of the corparation or he recesver or trustec empowered 1o execute this ~eport as required by Chapter 607, 1 lond

13 if changed. or 01 an attachment with an address.

C -6 (954361816

DIRECTOR S By 0




